attractive with its automated electronic recording, controlled force and accurate measurements. Ulysses was not led astray by the siren's songs and reliably sailed to Ithaca, returning to the same seaport from which he had departed on his journey. Less reliable is the dentist, arriving at an identical valid CAL. Hence, the development and presumed appeal of electronic probes.
The variation in manual probe reliability and validity was documented almost 25 years ago. 1,2 Using calibrated clinicians, the theoretical and clinical findings were, first, that the standard error in probe measurements is approx. 1 mm (following repeated measurements by the same calibrated clinician in the same subject There were no language restrictions.
Study selection Studies were evaluated by two reviewers independently. Only clinical trials were included that were published in the English, Spanish and Portuguese languages and were performed on humans.
Articles were excluded when the examiners were not calibrated; when they did not compare manual and electronic probing techniques; when they did not measure the clinical attachment level (CAL); and when the subjects did not present destructive periodontal disease or had already received periodontal treatment.
Data extraction and synthesis The quality of the identified studies was assessed and standardised data extracted. Only two studies met all the selection criteria so no meta-analysis was performed.
Results Only two of the 37 identified articles were included in the review. The results of these two studies showed that the mean variance and the absolute mean difference between CAL measurements for the two types of probes were not statistically different.
Conclusions Manual and electronic probes were of similar reliability when used to measure CAL in individuals who had untreated periodontitis and when used by a calibrated examiner, but this finding is not supported by strong evidence. 
